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RE@EHW, “‘u door Motorized Recreation Trail Aids Application

State of Wisconsin

ngg(r)t??gé %)f ugggg‘nRﬁ%%fgg; - ~ For: (Choose all that apply) Form 8700-159 (R 04/16)  Page 10of 5
dor.wi.gov 0cT 132016 X All-Terrain Vehicle Trail Aids [[] Motorized Stewardship
[] [County Snowmobile Trail Aids ~ (20% match required)

Wisconsin DNR

00
Notice: Completion of this form is requi p rler MQ @ad 23.3{3, Wis. Stats. Failure to complete this form will result in denial of financial
assistance. Personally identifiable informatlon found on this for otintended to be used for any other purpose. The Department of Natural
Resources (DNR) may provide this information to requesters as required by Wisconsin's Open Records law [ss. 19.31 - 19.39, Wis. Stats.].

Instructions: Applications may combine more than one source of funds. They may be submitted for consideration of both traditional ATV,
Snowmobile funding AND Motorized Stewardship funding. Submit two (2) copies of all forms and attachments. See page 2 for necessary

attachments. Mail applications to your Community Services Specialist.

Leave Blank - DNR Use Only
Project Number

Activities Involved in Application: (Select all that apply)
XMaintenance  [Jinsurance [Bridge Rehabilitation
[CJAcquisition [[1Development X Trail Rehabilitation

Applicant Information

Applicant/Organization Name Check Recipient: Individual other than authorized individual to act on
Burnett County Forest & Parks behalf of the applicant. Provide check recipient information below:
Authorized Individual Name, Title Check Recipient Name: (Name to Appear on Check)

Susan Tollander, Recreation Coordinator Burnett County Forest & Parks

Address Address

7425 County Rd K Same

City, State, ZIP Code City, State, ZIP Code

Siren, WI 54872 Same

Telephone Number E-Mail Address

(715) 349-2157 stollander@burnettcounty.org

Project Title Number of Trail Miles

Burnett County ATV Trail Storm Damage 20

Project Description

* For maintenance, include a concise statement of the type of maintenance activities and the type of grooming equipment used.

« For major bridge rehabilitation, describe the proposed construction items to rehabilitate the bridge.

* For trail rehabilitation, describe the repair and renovation activities necessary to improve the trail for user safety.

* For development, describe development activities and structures to be constructed.

« For development of intensive use areas; describe the need and expected use and method of operating and maintaining the facility.

* For Motorized Stewardship describe project and source of matching funds, narrative must include the source of the matching funds.
 Minimum Useful Life Agreement is required to be submitted before grant will be issued.

Burnett County would like to request funding for trail damages that occurred as a result of the July 11, 201 6 rainstorm. This
storm brought massive amounts of rain, causing numerous washouts on our summer and winter ATV trails. Club members
and contractors have worked on trail repairs in order to address safety issues as soon as possible and keep our summer ATV
trail system open to the public. More repairs are needed to restore our trails to the condition they were in prior to the storm,
and to fix washouts on our winter-only trails. Because this work is beyond the scope of regular maintenance, we are
requesting funding to help cover the cost of these unexpected expenses. We have been approved to receive FEMA funding,
so we are requesting the 12.5% matching funds.

Estimated Cost

Maintenance Acquisition Insurance Development Bridge Rehab. Trail Rehab.  |Total Estimated Cost
$1,399.95 $1,399.95

Leave Blank - DNR Use Only




State of Wisconsin
Department of Natural Resources

Recreation Grant Project Cost Estimate Worksheet

PO Box 7921, Madison WI 53707-7921 Form:6700-014 (R 07/14) Rage1ai2
dnr.wi.gov For use with Recreation Grant Application Forms
Project Name: Prepared By: Date
Burnett County ATV Storm Damage Funding Request Susan Tollander 10/12/2016
County Project Applicant: Landowner Name ® Public
Burnett Burnett County Forest & Parks Burnett County; State of Wisconsin QO Private
I_ Indicate - (C) Contract , (F) Force Acct., (D) Donated
DEVELOPMENT PROJECT ITEMS ) .
l List by individual item or break down by Use Areas Quantity MU?;;S:e Corgg:tr;ent ES‘;{;?‘E&EM
(See ltem List On Back Of This Form) :
(C©)  |Trail repairs - Club work (12.5%) Trails 925, 151, 118, 41, $172.70
6,121,45,41,5,8
(C)  [Trail repairs - Contracted & Force account (12.5%) Trails $1,227.25
118, 925, 151, 8, 41,43, 5, 130
(©
TOTALS$ $1,399.95




{tdoor Motorized Recreation Trail Aids Application
‘or: (Choose all that apply) Form 8700-159 (R 04/16)  Page 1 of 5

All-Terrain Vehicle Trail Aids [] Motorized Stewardship
] |County Snowmobile Trail Aids (20% match required)

State of Wisconsin
Department of Natural Resource
PO Box 7921, Madison WI 5370

dnr.wi.gov

0CT 1827

Wisconsin Div?
Notice: Completion of this form is requiredaipders, 2 ggl }kand 23.38, Wis. Stats. Failure to complete this form will result in denial of financial

assistance. Personally identifiable in is.not intended to be used for any other purpose. The Department of Natural
Resources (DNR) may provide this information to requesters as required by Wisconsin's Open Records law [ss. 19.31 - 19.39, Wis. Stats.].

Instructions: Applications may combine more than one source of funds. They may be submitted for consideration of both traditional ATV,
Snowmobile funding AND Motorized Stewardship funding. Submit two (2) copies of all forms and attachments. See page 2 for necessary

attachments. Mail applications to your Community Services Specialist.

Leave Blank - DNR Use Only

Activities Involved in Application: (Select all that apply)
Project Number

KIMaintenance  [JInsurance [CIBridge Rehabilitation
[CJAcquisition [1Development X Trail Rehabilitation

Applicant Information

Applicant/Organization Name Check Recipient: Individual other than authorized individual to act on
Burnett County Forest & Parks behalf of the applicant. Provide check recipient information below:
Authorized Individual Name, Title Check Recipient Name: (Name to Appear on Check)

Susan Tollander, Recreation Coordinator Burnett County Forest & Parks

Address Address

7425 County Rd K Same

City, State, ZIP Code City, State, ZIP Code

Siren, WI 54872 Same

Telephone Number E-Mail Address

(715) 349-2157 stollander@burnettcounty.org

Project Information

Project Title Number of Trail Miles

Burnett County Snowmobile Trail Storm Damage 30

Project Description _ .
» For maintenance, include a concise statement of the type of maintenance activities and the type of grooming equipment used.

« For major bridge rehabilitation, describe the proposed construction items to rehabilitate the bridge.

« For trail rehabilitation, describe the repair and renovation activities necessary to improve the trail for user safety.

» For development, describe development activities and structures to be constructed.

« For development of intensive use areas; describe the need and expected use and method of operating and maintaining the facility.

« For Motorized Stewardship describe project and source of matching funds, narrative must include the source of the matching funds.

+ Minimum Useful Life Agreement is required to be submitted before grant will be issued.

Burnett County would like to request funding for trail damages that occurred as a result of the July 11, 2016 rainstorm. This
storm brought massive amounts of rain, causing numerous washouts on our snowmobile and ATV trails. Club members and
contractors have worked on trail repairs in order to address safety issues as soon as possible. More repairs are needed to
restore our trails to the condition they were in prior to the storm, and to fix washouts on our winter-only trails. Because this
work is beyond the scope of regular maintenance, we are requesting funding to help cover the cost of these unexpected trail
repairs. We have been approved to receive FEMA funding, so we are requesting the 12.5% matching funds.

Estimated Cost

Maintenance Acquisition Insurance Development Bridge Rehab. Trail Rehab.  |Total Estimated Cost

$1,445.49 $1,445.49

Leave Blank - DNR Use Only




State of Wisconsin Recreation Grant Project Cost Estimate Worksheet

Department of Natural Resources

PO Box 7921, Madison Wi 53707-7921 Form 8700-014 (R 07/14) Page 10f2
dor.wi.gov For use with Recreation Grant Application Forms
Project Name: Prepared By: Date
Burnett County Snowmobile Storm Damage Funding Request Susan Tollander 10/12/2016
County Project Applicant: Landowner Name ® Public
Burnett Burnett County Forest & Parks Burnett County; State of Wisconsin QO Private
r— Indicate - (C) Contract, (F) Force Acct., (D) Donated
DEVELOPMENT PROJECT ITEMS :
l List by individual item or break down by Use Areas Quantity M%':;S:—e Corgg:tr;ent Es?gﬁ:%jog’tal
(See Item List On Back Of This Form)
(C)  |Trail repairs - Club work (12.5%) Trails 151, 130 $22.98
(C)  |Trail repairs - Contracted & Force account (12.5%) Trails $1,422.51
118, 925, 151, 45, 8, 43, 41, 130, 8A, 140
©
i
|
TOTAL$ $1,445.49

NOTE: For acquisition projects, complete the Acquisition Project Cost Estimate Section



